Application for Employment

Conditions of employment are stated at the end of this form. Please read carefully before you sign this application.
Please answer all questions even if you are attaching a resume.

We are an equal opportunity employer. All applicants are considered for positions without regard to race, religion,
sex, national origin, age, disability, or any other category protected by applicable federal, state, or local laws.

POSITION APPLIED FOR DATE OF APPLICATION
PERSONAL
PLEASE PRINT CLEARLY USING A PEN

FULL FIRST MIDDLE LAST SOCIAL SECURITY NUMBER
NAME
PRESENT STREET HOME TELEPHONE #
ADDRESS

oIy STATE 2P ALTERNATE TELEPHONE #

If you do not have a phone, how may we contact you?

If applicable, list any other names by which you have been known which may be necessary for confirming your work and
educational record. For example, change of name, use f an assumed name, nickname, etc.:

Have you ever worked for the Company before?
o YES o NO
If yes, provide approximate dates, position title and reason for separation from employment:

Have you ever applied to the Company before?
o YES o NO
If yes, provide approximate date:

How were you referred?

GENERAL INFORMATION

Are you over the age of eighteen? o YES o NO ‘If under age 18, can you supply working papers? o YES o NO

Are you legally eligible to work in the United States? o YES o NO

Can you, upon employment provide documentation establishing your identity and eligibility to be legally employed in the United
States? o YES o NO

Can you with or without reasonable accommodations perform the essential functions of the job? o YES o NO
(If you have any questions about the functions of the job, please ask the interviewer before answering this question.)

Do you have a valid driver’s license? o YES o NO

Instructions for answering the next two questions. Do not include convictions that were sealed, eradicated, erased, annulled by
a court, or expunged, or convictions that resulted in referral to a diversion program. Connecticut applicants are not required to




disclose the existence of any arrest, criminal charge, or conviction, the records of which have been erased. Criminal records
subject to erasure are records pertaining to a finding of delinquency or the fact that a child was a member of a family with
service needs, and adjudication as a youthful offender, a criminal charge that has been dismissed or nolled (not prosecuted), a
criminal charge for which the person was found not guilty, or a conviction for which the offender received an absolute pardon.
Any person whose criminal records have been erased is deemed to have never been arrested within the meaning of the law as it
applies to the particular proceedings that have been erased and may so swear under oath.

Have you ever plead guilty or no contest to, or been convicted of a criminal offense other than the applicable exceptions listed
above? o YES o NO

Have you ever been arrested for any matters for which you currently are out on bail or on your own recognizance pending trial?
o YES o NO

(A conviction record will not necessarily disqualify you from employment. Factors such as the nature of the offense, its
seriousness, the relation to the position’s functions and qualifications, the number of occurrences, the applicant’s age at the time
of the crime, and rehabilitation will be taken into account.)

If you answered yes to either of the above questions, please provide the dates explain the circumstances:

Have you ever been discharged from any employment or asked to resign? o YES o NO
If yes, please explain:

PLEASE CHECK SCHEDULE AVAILABILITY:
o lam available and desire to work FULL-TIME (35 hours) and do not have restrictions on my hours and days.
o |am available and desire to work PART-TIME (If less than 34 hours a week, please complete Sections A & B).

A. | am only available for PART-TIME because:

o Student o OtherJob o Other (explain)

B. HOURS
AVAILABLE MON TUE WED THUR FRI SAT SUN
[AM. O AM. DAM. [AM. IAM. DAM. IAM.
FROM 1PM. IPM. IPM. 1PM. [ PM. [P.M. 1PM.
TO [JAM. JAM. JAM. 1AM JAM. DAM. [ AM.
[ P.M. [ P-M. [ P.M. [ P.M. IPM. [P.M. IPM.

NOTE: WORK SCHEDULES ARE BASED UPON THE NEEDS OF THE BUSINESS AND MAY BE SUBJECT TO CHANGE
ON A WEEKLY BASIS.

Desired hourly rate or annual salary: Date you are available to start work, if hired?
EMPLOYMENT HISTORY
BEGIN WITH YOUR MOST RECENT EMPLOYMENT [1] AND CONTINUE WITH ALL PAST EMPLOYMENT (ATTACH
ADDITIONAL SHEET IF NECESSARY)
FrOM | STARTING JOB TITLE REASON FOR LEAVING
1 EMPLOYER SALARY (Please Explain)
MO. |YR.
NAME OF COMPANY $ DESCRIBE YOUR JOB
DUTIES

ADDRESS ENDING

O satary




Mo. |YR
CITY, STATE, ZIP 3 NAME & TITLE OF
IMMEDIATE SUPERVISOR
EBONE MAY WE CONTACT EMPLOYER? [ ] YES [] NO
froM |STARTING JOB TITLE REASON FOR LEAVING
2 EMPLOYER SALARY (Please Explain)
Mo. |YR.
NAME OF COMPANY $ DESCRIBE YOUR JOB
DUTIES
ADDRESS o |ENowe
SALARY
Mo. |YR
CITY, STATE, ZIP $ NAME & TITLE OF
IMMEDIATE SUPERVISOR
EgONE MAY WE CONTACT EMPLOYER? [ ] YES [] NO
froM |STARTING JOB TITLE REASON FOR LEAVING
3 EMPLOYER SALARY (Please Explain)
Mo. |YR.
NAME OF COMPANY $ DESCRIBE YOUR JOB
DUTIES
ADDRESS o |ENowe
SALARY
Mo. |YR.
CITY, STATE, ZIP $ NAME & TITLE OF
IMMEDIATE SUPERVISOR
ZgONE MAY WE CONTACT EMPLOYER? [] YES [] NO
croy |STARTING JOB TITLE REASON FOR LEAVING
4 EMPLOYER SALARY (Please Explain)
Mo. |YR.
NAME OF COMPANY $ DESCRIBE YOUR JOB
DUTIES
ADDRESS o |Nowe
SALARY
Mo. |YR.
CITY, STATE, ZIP $ NAME & TITLE OF
IMMEDIATE SUPERVISOR

PHONE
NO.

MAY WE CONTACT EMPLOYER? [] YES []NO

Please explain all gaps in your employment history in excess of one month:




EDUCATION

e aATON L NAME AND ADDRESS OF SCHOOL | 1A 10R e [orapuaten|  pearee
ATTENDED
HIGH SCHOOL 9101112 |oYESoNO
COLLEGE 1234 |oYESONO
COLLEGE 1234 |oYESONO
GRADUATE SCHOOL 1234  [oYESoNO

BUSINESS. TRADE OTHER

1234 oYES o NO

ADDITIONAL EXPERIENCE OR QUALIFICATIONS

List any other experience, skills or other qualifications which you believe qualify you for the job for which you are applying (For
example, computer proficiency, language(s), equipment operation, special tools or machines.)

PROFESSIONAL REFERENCES

1 NAME OCCUPATION and PHONE NUMBER
ADDRESS TITLE and PROFESSIONAL RELATIONSHIP
CITY AND STATE HOW LONG KNOWN

2 NAME OCCUPATION and PHONE NUMBER
ADDRESS TITLE and PROFESSIONAL RELATIONSHIP
CITY AND STATE HOW LONG KNOWN

3 NAME OCCUPATION and PHONE NUMBER
ADDRESS TITLE and PROFESSIONAL RELATIONSHIP

CITY AND STATE

HOW LONG KNOWN




NOTIFICATION AND AGREEMENT

PLEASE READ BEFORE SIGNING

THIS COMPANY IS AN AT-WILL EMPLOYER. THIS MEANS THAT REGARDLESS OF ANY PROVISION IN THIS
APPLICATION, IF HIRED, THE COMPANY OR | MAY TERMINATE THE EMPLOYMENT RELATIONSHIP AT ANY
TIME, FOR ANY REASON, WITH OR WITHOUT CAUSE OR NOTICE. NOTHING IN THIS APPLICATION OR IN ANY
DOCUMENT OR STATEMENT, WRITTEN OR ORAL, SHALL LIMIT THE RIGHT TO TERMINATE EMPLOYMENT AT
WILL. NO OFFICER, EMPLOYEE OR REPRESENTATIVE OF THE COMPANY IS AUTHORIZED TO ENTER INTO AN
AGREEMENT - EXPRESS OR IMPLIED — WITH ME OR ANY APPLICANT FOR EMPLOYMENT FOR A SPECIFIED
PERIOD OF TIME UNLESS SUCH AN AGREEMENT IS IN A WRITTEN CONTRACT SIGNED BY THE EXECUTIVE
DIRECTOR OF THE COMPANY.

| CERTIFY THAT ALL ANSWERS GIVEN BY ME ARE TRUE, ACCURATE AND COMPLETE, | UNDERSTAND THAT
THE FALSIFICATION, MISREPRESENTATION OR OMISSION OF FACT ON THIS APPLICATION (OR ANY OTHER
ACCOMPANYING OR REQUIRED DOCUMENTS) WILL BE CAUSE FOR DENIAL OF EMPLOYMENT OR IMMEDIATE
TERMINATION OF EMPLOYMENT, REGARDLESS OF WHEN OR HOW DISCOVERED.

Questions regarding this statement should be directed to any employment interviewer before signing. The application will
be given every consideration, but its receipt does not imply that the applicant will be employed.

[ authorize the confirmation of all statements and information contained in this application as it relates to the position | am
seeking and to the extent permitted by federal, state and local law. | release from all liability anyone supplying such
information and | also release the employer from all liability that might result from making an investigation. | authorize and
consent to, without reservation, any party or agency contacted by this employer to furnish the above-mentioned
information.

If hired, | agree to abide to the rules and regulations of the Company, and | understand that the company has complete
discretion to modify such rules and regulations at any time, except its policy of employment at-will. | understand and agree
that if driving is a requirement of the job for which | am applying, my employment and/or continued employment is
contingent on possessing a valid driver’s license for the state in which | reside and automobile insurance in an amount
equal to the minimum required by the state.

| understand that the Company has a drug-free workplace and drug and alcohol testing program consistent with applicable
federal and state law. If | am offered a conditional offer of employment, | understand that if a pre-employment (post-offer)
drug and/or alcohol test is positive, the employment offer may be withdrawn. | agree to work under the conditions requiring
a drug-free workplace.

BY SIGNING BELOW | ACKNOWLEDGE THAT | HAVE READ, UNDERSTOOD AND AGREETO THE ABOVE
STATEMENTS.

APPLICANT SIGNATURE DATE




